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Abstract

Background: Colostomy is a surgically created opening in the abdomen in which a piece of
the colon is brought outside the abdominal wall to create a stoma through which digested food
passes into an external pouching system. Aim of study: Was to evaluate the effect of educational
self-care protocol for colostomy patients on peri-stomal skin complications. Research design:
Quasi-experimental research design was used to conduct this study. Setting: The study was
conducted at General Surgical Department and Out Patients' Clinic at Benha University Hospital.
Sample: Purposive sample of 60 adult patients from both gender with age ranging from 20 to
60 years old and have permanent stoma were involved in this study. Tools: Three tools were
used in this study. I: A structured interviewing questionnaire. 11: Self-care performance checklist
and I11: The peri-stomal skin DET assessment. Results: Less than half of the studied patients had
satisfactory total knowledge regarding colostomy pre self-care protocol implementation which
increased to three quarters post self-care protocol implementation, one third of them had
satisfactory total self-care practices pre self-care protocol implementation which increased to 86.7%
post self-care protocol implementation. Conclusion: The self-care protocol succeeded to improve
the studied patients' knowledge and practices regarding colostomy as well as to reduce the severity
of the peristomal skin complication. Recommendations: Further study should be carried out on the
aspect of improving the colostomy patients' physical and psychological health as well as the
patients' quality of life.
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Introduction

Colostomy is a surgically created
opening in the abdomen in which a piece of
the colon (large intestine) is brought outside
the abdominal wall to create a stoma through
which digested food passes into an external
pouching system. A colostomy is created
when a portion of the colon or rectum is
removed due to a disease process (e.g. cancer)
or damaged area of the colon and can be
temporary or permanent (Canadian Cancer
Society, 2021).

Stoma is an artificial opening where a
luminal organ in the abdomen is mouthed to
the abdominal wall by surgical intervention.
Stoma also looks like a small, pinkish,

circular piece of flesh that is sewn to the body
and may lie fairly flat to the body or protrude
out. Stoma is performed for the management
of bowel dysfunction due to various causes
that are not limited to cancer. Many other
causes include acute diverticulitis, trauma or
injury, imperforate anus, partial or complete
intestinal  blockage, inflammatory bowel
disease (Yilmaz et al., 2021).

Like any surgical  procedure,
colostomy patients face many complications.
Colostomy related complications may be local
or systemic, may occur early or late,
intermittently  or  progressively.  Local
complications includes bleeding, peristomal
skin discoloration, erosion, stomal necrosis,
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tissue over growth, prolapse, retraction,
stenosis, parastomal hernia, parastomal
abscess and wound infection. Systemic
complications are electrolytes imbalance,
malnutrition, weight loss or even death may
occur. Most of the complications can be
prevented by  adequate  preoperative
preparation, sound surgical technique and a
better rehabilitation to prepare the patient
psychologically (Haque et al., 2021).

The surgical nurses responsible for
giving specific information to patients pre-
operative regarding the stoma and preparing
patients psychologically. Post-operatively, the
patients also provided with information and
support from everyone involved in the care.
After hospital discharge, the process of living
as an intestinal stoma patient begins. This
process can be favored with the teaching of
individualized self-care, the use of devices
and the clinical assistance to control
complications,  treatment, allowing the
patients to fulfill their family, work and social
duties and return to the relationships,
activities, hobbies and improving life style
IS a very important goal in treating and
caring for patients with colostomy
(Fitzmorris & Balart, 2021).

Significance of study

Colorectal Cancer (CRC) is the third
most commonly diagnosed malignancy and
the fourth leading cause of cancer-related
deaths in both men and women in the world.
Moreover, it is estimated that in 2020
approximately 147,950 new CRC cases have
been diagnosed and 53,200 individuals died
of the disease. Further, CRC burden is
expected to increase by 60% to more than 2.2
million new cases and 1.1 million cancer
deaths by 2030 (Shaukat et al., 2021).

Colorectal cancer is the7th commonest
cancer in Egypt, representing 3.47% of male
cancers and 3% of female cancers. Colorectal
cancer in Egypt has no age predilection and

more than one third of tumors affects the
young population. Screening with
colonoscopy decreases the frequency and
mortality of CRC (Elkeleny et al., 2021).
Patients with colostomy face huge

problems in terms of need to receive suitable
information to adapt them to this new
situation. The nurse as an educator must focus
on giving appropriate health teaching to
patients with generous feedback and
evaluation to promote teaching. Preoperative
and postoperative colostomy patient education
can facilitate adjustment, reduce
complications, and improve overall quality of
life (Abdelmohsen, 2020).
Aim of the study

This study aimed to evaluate the effect of
educational self-care protocol for colostomy
patients on peri-stomal skin complications.

Research hypotheses

Self-care protocol for colostomy patients
would be effective on preventing peri-stomal
skin complications.

Subjects and methods
Research design

Quasi -experimental research design was
used to conduct this study.
Setting

This study was conducted at General
Surgical department that consist of six rooms
every room consist of 6 beds and Out Patients'
Clinic at Benha University Hospital.
Subject

Purposive sample of 60 adult patients
from both gender with age ranged from 20 to
60 years old and have permanent stoma were
involved in this study after exclusion of 6
patients who included in pilot study. The
sample included all the available patients for
6 months who were able to communicate and
participate in the study.
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Exclusion criteria

People with end stage diseases and those
who were suffering from physical, cognitive,
mental and /or psychological disabilities that
prevent them from participating in the
educational self-care protocol.

Tools of data collection

Three tools were designed to collect the
data of this study:

Tool 1: A structured interviewing
guestionnaire It was adopted from (Ahmed
et al., 2018), (Mohamed et al., 2017), and
(Park, 2018) and modified by the researcher
after reviewing the related and recent
literature and included three parts:

Part I: The studied patients' socio-
demographic characteristics.

This part was conducted to assess the
studied patients' socio-demographic
characteristics and included six closed ended
questions related to age, sex, marital status,
educational level, residence, and nature of
work.

Part Il: - The studied patients' medical
history.

This part was developed to assess the
studied patients’ past and present medical
history and included thirteen closed ended
questions.

Part I11: The studied patients' knowledge
regarding colostomy.

This part was developed to assess the
studied patients’ knowledge regarding
colostomy and included twenty closed ended
(multiple choice) questions.

Scoring system

Each correct answer was scored as one
score and each incorrect answer was scored as
zero. The total score of all questions ranged
from O to 22 scores. These scores were
summed-up and converted into percent then
categorized as the following:

» Knowledge scores > 80% (=16 scores)

considered satisfactory knowledge.

= Knowledge scores < 80% (<16 scores)
considered unsatisfactory knowledge.
Tool II: - Self-care performance checklist
for colostomy:

This tool was adopted from (Gaber,
2017) and used to assess the studied patients'
practices regarding colostomy care. It
included forty five steps, 5 steps for removing
the old pouch, 4 steps for cleaning the stoma
and skin around stoma, 13 steps regarding
applying the pouch, 5 steps for emptying the
pouch, and 18 steps regarding colostomy
irrigation. This part measured pre and post
program.

Scoring system
Completely done =2
1 Incompletely done
0 Notdone
The total score of practices ranged from 0 to
90 scores. These scores were summed-up and
converted into percent then categorized as the
following:
* Practices scores > 80% (=72 scores)
considered satisfactory practices.
= Practices scores < 80% (72 scores)
considered unsatisfactory practices.
Tool 1lI: The peri-stomal skin DET
assessment:

This tool was adopted from (Martins et
al., 2015) and used to assess the extent of
severity of the peristomal skin complication
and included three items related to the
discoloration area and severity, erosion area
and severity, and tissue over growth area and
severity (DET)

Scoring system

Assessment  of  discoloration  was
distributed to area of discoloration with scores
ranged from O to 3, severity of discoloration
with score ranged from 0 to 2 with total score
of discoloration ranged from 0 to 5.
Assessment of erosion was distributed to area
of erosion with scores ranged from 0 to 3 and
severity of erosion with scores ranged from 0
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to 2 with total score of erosion ranged from 0
to 5. Assessment of tissue over growth was
distributed to area of tissue over growth with
scores ranged from 0 to 3 and severity of
tissue over growth with scores ranged from 0
to 2 with total score of tissue over growth
ranged from O to 5. The total DET assessment
score ranged from 0-15.

These scores were summed-up and
converted into percent then categorized to
three levels of severity as the following:

= Mild = DET <4
= Moderate = DET>4<7
Severe = DET>7

Validity of the tools

Content validity of the suggested tools
was done by a jury of five experts in Medical
Surgical Nursing department in Faculty of
Nursing Benha University to determine
whether the included items are clear and
suitable to achieve the aim of the current
study. Their opinions elicited regarding the
format, layout, consistency, accuracy and
relevancy of the tools.
Reliability

Reliability of the tools was done by using
Cronbach's Alpha coefficient test which
revealed that each of the three tools consisted
of relatively homogenous items as indicated
by high reliability for each tool. The internal
consistency of the tools was as the following
Tools Cronbach Alpha
Structured interviewing questionnaire 0.91
Self care performance checklist for colostomy
0.88
The peristomal skin assessment ~ 0.89
Ethical consideration:
The ethical research considerations included
the following:

= An oral consent was obtained from the
studied patients in order to participate in
the study.
= The aim of the study explained to all the
patients and they were reassured that all

the information will be confidential and it
will be used only for their benefit and for
the research purpose
» The studied patients were also informed
that they are allowed to choose to
participate or not in the study and they
have the right to withdraw from the study
at any time.
Pilot study

A pilot study was conducted on 10% from
the total number of patients and they were
excluded from the study. The pilot study was
aimed to assess the feasibility, clarity, and
applicability of the tools also to determine the
time needed for filling the structured
questionnaire. According to the results
obtained  from  data  analysis, the
modifications, correction, omission and
addition were done.
Field work

= The study was conducted over a period of
6 months which started from June 2020 to
the end of November 2020; data were
collected by interviewing the studied
patients in the general surgical department
and the out patients' clinic at Benha
University Hospital.

= The researcher was attended to the general
surgical department and the out patients'
clinic two days/week (Saturday and
Sunday) from 9:00 am to 12:00 md per
day at morning shift to collect the data.
The study was carried out through four
phases.

» The researcher collected the studied
patients' socio-demographic
characteristics, the patients’ medical
history, and the patients’ knowledge
regarding colostomy using tool I. The
investigator assessed the studied patients'
performance regarding colostomy care
using tool I1.

" The researcher assessed the severity of
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peri-stomal skin complication using tool

Il
Implementation of the self-care protocol:

The researcher was attended to the general
surgical department and the out patients'
clinic two days/week (Saturday and Sunday)
from 9:00 am to 12:00 md per day at morning
shift to collect the data.

The number of sessions was five(4)
sessions (2 sessions for theoretical part and 2
sessions for practical part). The duration of
each session was 45 — 60 minutes, including
the periods of discussion. The studied patients
were present all the time of the sessions and
the duration of each session was variable,
according to its contents as well as the
patients response.

An orientation to the educational self-care
protocol and its process were presented. Each
session started with a brief summary about
what had been given through the previous
session, then the objectives of the new topics,
taking into consideration the use of simple
language to suite the patients' level of
education.

Discussion, motivation and reinforcement
during the sessions were used to enhance
learning. Direct reinforcement in a form of
copy of the educational self-care protocol was
given as a gift for each patient to use it as a
future reference. AIll the patients were
cooperative with the researcher and at the end
of each session the patients participated in a
discussion to correct any misunderstanding.
Also, they were informed about the time of
the next session.

Evaluation of the self-care protocol:

Evaluation of the educational self-care
protocol was done immediately post
implementation by using the same pre/post
tools (I & II) to evaluate the degree of
improvement in the studied patients'
knowledge, and performance regarding
colostomy care. Also the peristomal skin

complication was reassessed using tool IlI
after two months of implementing self-care
protocol.

Statistical analysis

Statistical analysis was done by using
Statistical Package for Social Sciences (SPSS)
version 22. Data were collected, revised,
coded, organized, tabulated, and analyzed
using frequencies, number, percentage, mean
scores, standard deviation. Data were
presented in the form of tables and figures.
Qualitative data was presented in the form of
frequency distribution tables, number and
percent. It was analyzed by Chi- square test
(X?) to detect the relation between the
variables of the study (P- value).

Statistical significance was considered as
follows:

= P-value > 0.05 Not significant

= P-value < 0. 05 Significant

= P-value < 0.001 Highly significant
Results

Table (1): Shows that, 50.0% of studied
patients aged between 40 to less than 50 year
old with a mean age and standard deviation of
44.63 = 12.80. In relation to sex and marital
status, 53.3 % & 55.0% of them were males
and widowed respectively. As well 40.0% of
them were read and write, and 90.0% were
living in rural areas. Concerning the nature of
work, 55.0% of the studied patients had no
work.

Figure (1): Indicates that, 40.0% of the
studied patients had satisfactory total
knowledge score regarding colostomy pre
self-care protocol implementation which
increased to 75.0% post self-care protocol
implementation.

Figure (2): Indicates that, 33.30% of the
studied patients had satisfactory total practice
score regarding colostomy pre self-care
protocol implementation which increased to
86.70% post self-care protocol
implementation.
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Table (2): Clarifies that, 33.3% of the
studied patients had an area of discoloration
from 25-50 of the total adhesion area pre self-
care  protocol  implementation  which
decreased to 26.7% post self-care protocol
implementation. While, 58.3% of them had
mild discoloration pre self-care protocol
implementation which decreased to 38.3%
post self-care protocol implementation. Also,
there were highly statistically significant
differences between the peristomal skin
discoloration pre and post self-care protocol
implementation (P<0.001).

Table (3): Describes that, 35.0% of the
studied patients had an area of erosion less
than 25 of the total adhesion area pre self-
care  protocol  implementation  which
decreased to 25.0% post self-care protocol
implementation. While, less 61.7% of them
had an area which is not severely eroded pre
self-care protocol implementation which
decreased to 36.7% post self-care protocol
implementation. Also, there were highly
statistically significant differences between
the peristomal skin erosion pre and post self-
care protocol implementation (P<0.001).

Table (4): Describes that, 41.7% of the
studied patients had an area of tissue over
growth less than 25 of the total adhesion area
pre self-care protocol implementation which
decreased to 26.7% post self-care protocol

implementation. While, 60.0% of them had an
area which is not severely overgrown pre self-
care  protocol  implementation  which
decreased to 31.7% post self-care protocol
implementation. Also, there were highly
statistically significant differences between
the peristomal tissue over growth pre and post
self-care protocol implementation (P<0.001).

Figure (3): Indicates that, 38.30% of the
studied patients had sever skin complication
pre self-care protocol implementation which
decreased to 1.70% post self-care protocol
implementation.

Table (5): Mlustrates that, there was
statistically significant positive correlation
between the studied patients' total knowledge
and total practices pre and post self-care
protocol implementation (P < 0.05).

Table (6): Ilustrates that, there was
highly statistically  significant  positive
correlation between the studied patients' total
knowledge and peristomal skin complication
pre and post self-care protocol
implementation (P < 0.001).

Table (7): MHlustrates that, there was
highly  statistically  significant  positive
correlation between the studied patients' total
self-care practices and peristomal skin
complication pre and post self-care protocol
implementation (P < 0.001).
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Table 1: Frequency and percentage distribution of the studied patients according to their
socio-demographic characteristics, (n=60).

Socio-demographic characteristics No. %
Age:

20<30 years 3 5.0
30<40 years 27 45.0
40<50 years 30 50.0
X+SD 44.63+12.80

Sex:

Male 32 53.3
Female 28 46.7
Marital status:

Married 27 45.0
Widow 33 55.0
Educational level:

Illiterate 9 15.0
Read and write 24 40.0
Secondary learning 21 35.0
High education 6 10.0
Residence:

Rural 54 90.0
Urban 6 10.0
Nature of work:

Need mind effort 20 33.3
Needs muscular efforts 7 11.7
There is no work 33 55.0

Total patients' knowledge score

80.00%

75.00%

-~ 60.00%

- 40.00%

o~

60.00%

- 40:00% +
i Satisfactory /i

00% +~

25.00%

EUn satisfactorzyo'
0.00%

Pre self -care post self -care
protocol protocol

Figure 1: Percentage distribution of studied patients’ total knowledge score regarding
colostomy pre and post self-care protocol implementation, (n=60)

Total patients'practice score

33.30%

86.70%

100.00%

W Satisfactory 50.00%

m Un satisfactory

0.00% -

Pre self -care post self -care
protocol protocol

Figure 2: Percentage distribution of the studied patients according to their total self-care
practices score pre and post self-care protocol implementation, (n=60)
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Table 2: Frequency and percentage distribution of the studied patients according to their
peristomal skin discoloration pre and post self-care protocol implementation, (n=60).

The peristomal skin discoloration Pre Post Significance test
No. % No. % X2 P-value

A- Area of discoloration:

- There is no area of 7 11.7 3 5.0

discoloration.

- The area of discoloration is 18 300 31 51.6

less than 25 of total adhesion area. 22.45 0.001**

- The area of discoloration is 25- 20 33.3 16 26.7

50 of total adhesion area.

- The area of discoloration is 15 25.0 10 16.7

over 50 of total adhesion area.

B- Severity of discoloration:

- As there is no adhesion. 10 16.7 27 45.0

- The area is mild discolored. 35 58.3 23 38.3 30.17 0.001**

- The area is  severely 15 25.0 10 16.7

discolored.

Table 3: Frequency and percentage distribution of the studied patients according to the peristomal
skin erosion pre and post self-care protocol implementation, (n=60).

The peristomal skin erosion Pre Post Significance test

No. % No. % X2 P-value

A- Area of erosion:

- There is no evidence of 14 23.3 31 51.7

erosion.

- The area of erosion is less than 21 35.0 15 25.0

25 of total adhesion area. 33.98 0.001**
- The area of erosion is 25-50 of 16 26.7 10 16.7

total adhesion area.

- The area of erosion is over 50 9 15.0 4 6.6

of total adhesion area.

B- Severity of erosion:

- As there is no erosion there is 14 23.3 30 50.0

no severity.

- The area is not severely 37 61.7 22 36.7 19.56 0.001**
eroded.

- The area is severely eroded. 9 15.0 8 13.3
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Table 4: Frequency and percentage distribution of the studied patients according to the
peristomal tissue over growth pre and post self-care protocol implementation, (n=60).

The peristomal tissue over growth Pre Post Significance test
No. % No. % %2 P-value

A- Area of tissue over growth:

- There is no tissue over growth. 15 25.0 29 48.3

- The area of tissue over growth is 25 41.7 16 26.7

less than 25 of total adhesion area.

- The area of tissue over growth is 11 183 10 16.7 2211 0.001**
25-50 of total adhesion area.

- The area of tissue over growth is 9 150 5 8.3

over 50 of total adhesion area.

B- Severity of tissue over growth:

- As there is no tissue over growth 15 25.0 37 61.7

there is no severity.

- The area is not severely over 36 60.0 19 31.7 28.34  0.001**
grown.

- The area is severely over grown. 9 150 4 6.6

peristomal skin complication severity

80.00% -  68.30%

2R.30% f

W Pre self -care pro@f&0% T
40.00%

# post self -care .
protocol 20.00% -+ IEEl0%
l - 1.70% -
0.00% +-

T
mild moderate severe

Figure (3): Percentage distribution of the studied patients according to their peristomal skin
complication severity pre and post self-care protocol implementation, (n=60)

Table (5): Correlation between the studied patients’ total knowledge and total practices
regarding colostomy care pre and post self-care protocol implementation, (n=60).

Items Total knowledge
Pre Post

Total practices R P-value r P-value
0.373 0.003* 0.282 0.029*

Table (6): Correlation between the studied patients' total knowledge and peristomal skin
complication pre and post self-care protocol implementation, (n=60).

Items Total knowledge
Pre Post
Peristomal skin complication R P-value r P-value

0.557 0.001** 0.399 0.001**

Table (7): Correlation between the studied patients’ total self-care practices and peristomal
skin complication pre and post self-care protocol implementation, (n=60).

Items Total self-care practices
Pre Post
Peristomal skin complication R P-value r P-value

0.444 0.001** 0.290 0.001*
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Discussion

Regarding age; the current study showed
that, half of studied patients aged between 40
to less than 50 year old. This result might be
due to this is the most commonly affected age
with colon cancer. This result agreed with
(Wong etal 2015), who studied a "systematic
review recommends the European
organization for research and treatment of
cancer colorectal cancer—specific module
for measuring quality of life in colorectal
cancer patients”, and found that half of the
studied patients aged between 40 to less than
50 year old. This result also agreed with
(Fernades &Brito (2020), who conducted a
study about "effect of a stoma nursing care
program on the adjustment of patients with an
ostomy in Colombia”, and found that more
than half of the studied patients aged between
40 to less than 50 years old.

The same result disagreed with (Abdel
mohesen 2020), who conducted a study about
"effectiveness of structured education on
patient's knowledge and practice regarding
colostomy care at south Egypt cancer institute
in Assiut”, and found that more than half of
the studied patients aged between 14 to 35
year old.

As regards the patients' sex and marital
status; the current study showed that more
than half of the studied patients were males,
and they were also widowed. These results
might be because most of men are heavy
smokers and had fast food and these factors
increase the risk of developing colorectal
cancer. These results agreed with (Hagazy et
al 2014), who conducted a study about
"outcomes of educational guidelines on
awareness and self—efficacy among patients
with permanent colostomy in Cairo", and
found that more than half of the studied
patients were males and they were also
widowed. These findings also disagreed with
(Kadom &Shind 2014), who performed a
study about “effectiveness of structured

education on caregiver’s knowledge and
attitude regarding colostomy care in India",
and found that two thirds of the studied
patients were females and they were married.

Regarding the studied patients'
educational level; the study result showed that
two fifths of the studied patients were read
and write. This result might be because the
most of patients live in rural area with less
attention to education. This result agreed with
(Mohamed et al 2017), whose study was
about ‘"effect of self-care management
program on self-efficacy among patients with
colostomy at Benha teaching hospital”, and
found that the highest percentage of the
sample had basic education.

The same result disagreed with (Ran et al
2016), whose study was about" quality of
life, self-care knowledge access, and self-care
needs in patients with colon stomas one
month post-surgery in a Chinese tumor
hospital " and found that the majority of the
studied patients had secondary education.
This result also disagreed with (El sayed et al
2018), whose study was about “effect of
nursing stoma care training on geriatric
patients' self-esteem and psychological status
in Egypt”, and found that less than half of the
studied patients were illiterate .

Concerning the residence, and nature of
work; the present study findings denoted that
most of the studied patients were living in
rural areas, and more than half of them had no
work. These findings might be because of the
fatigability ~which consider the main
feature of physical limitation
postoperatively or because of the bad
psychological condition that the patients have.
These findings were in the same line with
(Fernandes &Brito 2020), who found that
the majority of the studied patients were
living in rural areas, and more than half of
them were retired. The same findings
disagreed with (Abd el Rahman et al 2020),
whose a study was about "effect of nursing
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instructions on self-care for colostomy
patients at Assiut university hospital”, and
found that more than half of the studied
patients were working, while agreed with
them as they found that slightly less than two
thirds of the studied patients were living in
rural areas.

This result was in the same line with
(Sousa et al. (2016), who developed a study
about "socio-demographic and clinical
features and quality of life in stomized
patients in Brazil", and found that less than
half of the studied patients had good total
knowledge regarding colostomy preprogram
which increased to more than three quarters
post program. The same result disagreed
with Martins et al. (2015), whose study was
about "the ostomy skin tool: tracking
peristomal skin changes in England”, and
found that there was slightly improvement in
the studied patients’ total knowledge
regarding colostomy in post program.

In relation to the studied patients'
total self-care practices score pre and post
self-care protocol implementation; the study
results showed that only one third of the
studied patients had satisfactory level of self-
care practices pre self-care protocol
implementation which increased to include
most of them post self-care protocol
implementation. This might be because of the
effectiveness of the self-care protocol.

This result was in the same line with
Mohamed et al. (2012), who performed a
study about "assessment of quality of life for
patients with colostomy post colorectal
surgery in Egypt", and found that only one
third of the studied patients had satisfactory
level of self-care practices pre-program which
significantly improved to include more than
three quarters of them post program. This
result was also in the same line with Hegazy
et al. (2014), who reported that the majority
of the studied subjects had a weak total level
of self-care practices. Meanwhile post

program there was significant improvement of
the practices.

Concerning  the  studied  patients'
peristomal skin discoloration pre and post
self-care protocol implementation; the present
study findings clarified that one fourth of
them had an area of discoloration more than
50 of the total adhesion area pre self-care
protocol implementation which decreased to
include less than one fifth post self-care
protocol implementation. This might be
because of the effectiveness of the self-care
protocol. Also, there were highly statistically
significant differences between the peristomal
skin discoloration pre and post self-care
protocol implementation (P<0.001.(

These findings were in the same line with
(Alenezi&Mansour 2016), who reported that
more than half of the studied patients had an
area of discoloration from 25-50 of the total
adhesion area which improved to include less
than one fifth after the program
implementation. These findings were also in
the same line with (Qalawa &Mousa 2019),
who performed a study about “effectiveness
of a multimedia educational package for
cancer patients with colostomy on their
performance, quality of life & body image in
Egypt", and found that there were highly
statistically significant differences found
between the studied patients' peristomal skin
discoloration pre and post educational
package implementation (P<0.001.(

Regarding the studied patients' peristomal
skin erosion pre and post self-care protocol
implementation; the present study results
described that, more than one fourth of the
studied patients had an area of erosion from
25-50 of the total adhesion area pre self-care
protocol implementation which decreased to
include one fifth post self-care protocol
implementation. This might be because of the
effectiveness of the self-care protocol. Also,
there were highly statistically significant
differences between the peristomal skin

408



Aml Mohamed Mohamed, Manal Hamed Mahmoud and Rawia Ali Ibrahim

erosion pre and post self-care protocol
implementation (P<0.001.(

These results were in the same line with
(Seo 2019), who performed a study about
"effects of the frequency of ostomy
management reinforcement education on self-
care knowledge, self-efficacy, and ability of
stoma appliance change among Korean
hospitalised ostomates”, and found that nearly
to three quarters of the studied patients had an
area of erosion less than 25 of the total
adhesion area before the educational self-care
implementation which decreased to less than
one third after the educational self-care
implementation. While, slightly less than half
of them had a severely eroded area before the
educational self-care implementation which
decreased to less than one fourth after the
educational self-care implementation.

These results were also similar to
(Pouresmail et al 2019), who performed a
study about "effect of using a simulation
device for ostomy self-care teaching in Iran",
and found that there were highly statistically
significant differences between the patients'
peristomal skin erosion before and after the
educational self-care implementation (P<0.00

In relation to the studied patients'
peristomal tissue over growth pre and post
self-care protocol implementation; the present
study described that more than two fifths of
the studied patients had an area of tissue over
growth less than 25 of the total adhesion area
pre self-care protocol implementation which
decreased to include slightly more than one
fourth post self-care protocol implementation.
This might be because of the effectiveness of
the self-care protocol. Also, there were highly
statistically significant differences between
the peristomal tissue over growth pre and post
self-care protocol implementation
(P<0.001).These results disagreed with
(Ahmed et al 2018), who found that the
entire study group didn’t have any tissue
overgrowth. The same results also disagreed

with (Alenezi &Mansour 2016), who found
that among the study group, there were a
decrease in peristomal skin complications.
As regards the studied patients'
peristomal skin complication severity pre
and post self-care protocol
implementation; the present study results
described that half of the studied patients had
moderate peristomal skin complication pre
self-care protocol implementation which
decreased to less than one third post two
months of self-care protocol implementation,
while more than one third of them had sever
peristomal skin complication which decreased
to include the minority of them post two
months of self-care protocol implementation.
This might be because the program succeeded
to improve the studied patients' practices
towards peristomal skin care which in turn
lead to decrease complication.
This result agreed with Stelton (2019), whose
study was about "effect of educational
program on patients' with permanent
colostomy regarding stoma and peristomal
skin care in Brazil", and found that two thirds
of the studied patients had moderate
peristomal skin complication pre-program
which decreased to less than one fifth post
program.

Concerning the relation between the
studied patients' total knowledge score and
their socio-demographic characteristics pre
and post self-care protocol implementation;
the present study findings described that there
were highly statistically significant relations
between the studied patients' total knowledge
score and their age, marital status, and
educational level (P<0.05) pre and post self-
care protocol implementation. Also, there
were statistically significant relations between
the studied patients' total knowledge score
and their sex, and nature of work (P<0.05) pre
self-care protocol implementation. This might
be because some of the socio-demographic
variables such as age, and educational level
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usually affect the knowledge level of any
person.

These findings were in the same line with
(Poonguzhali &Nagendran 2016), whose
study was about “effectiveness  of
instructional package on knowledge regarding
colostomy care among adult patients in post-
operative ward at Madurai”, and found that
the studied patients' knowledge level was
statistically affected by the patients' age, sex,
marital status, education, and work. The same
findings disagreed with (Liao &Qin 2014),
who carried out a study about "factors
associated with stoma quality of life among
stoma patients in Beijing”, and found that
there were highly statistically significant
relations found between the studied patients'
total level of knowledge as well as their total
quality of life and their age, educational level,
and residence, while there were no other
relations found.

Regarding the relation between studied
patients' total self-care practices and their
socio-demographic characteristics pre and
post self-care protocol implementation; the
present study clarified that there were
statistically significant relations between the
studied patients' total self-care practices and
their marital status and educational level pre
and post self-care protocol implementation
(P<0.05).While there were a statistically
significant relations between the studied
patients' total self-care practices and their sex,
and nature of work post self-care protocol
implementation only (P< 0.05.(

These results were in the same line with
(Pandey et al 2015), who found that there
were highly statistically significant relations
between the studied patients’ self-care
practices and their  socio-demographic
characteristic except in residence and
occupation. But these results were against the
results of (Sabea &Shaqueer 2019), who
conducted a study about “effect of self-care
program for patients using colostomy at

Mansoura city", and found that there were no
statistically  significant  relations  found
between the studied patients' total self-care
practices and their  socio-demographic
characteristics except in age, and educational
level pre and post program.

Regarding the correlation between the
studied patients’ total knowledge and total
practices regarding colostomy care pre and
post self-care protocol implementation; the
present study finding illustrated that there was
statistically significant positive correlation
between the studied patients total knowledge
and total practices pre and post self-care
protocol implementation (P < 0.05). This
might be related to the fact that knowledge is
the base for acquiring practical skills.

This finding supported by (Stokes et al
2017), whose study entitled "institution of a
preoperative stoma education group class
decreases rate of peristomal complications in
new stoma patients in the United States", and
found that there was statistically significant
positive correlation between the studied
patients total knowledge and total practices
pre and post program. This result was also
consistent with (Almanzalawi 2020), whose
study was about "effect of self-management
program on the patient’ knowledge and
practice regarding stoma care in Egypt"”, and
found that there was highly statistically
significant positive correlation between the
studied patients' knowledge and practices
regarding stoma care between pre and post
program (P < 0.001.(

Concerning the correlation between the
studied patients’ total knowledge and
peristomal skin complication pre and post
self-care protocol implementation; the present
study result illustrated that there was highly
statistically significant positive correlation
between the studied patients' total knowledge
and peristomal skin complication pre and post
self-care protocol implementation (P<0.001).
This might be because the improving level of
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knowledge positively affects the patients'
level of practice hence being able to reduce
the incidence of peristomal skin complication.
This result was in the same line with (Culha
et al 2016), who found a positive correlation
between the studied patients' knowledge
scores and peristomal skin complication
(P<0.001).

Concerning the correlation between the
studied patients' total self-care practices and
peristomal skin complication pre and post
self-care protocol implementation; the present
study result illustrated that there was highly
statistically significant positive correlation
between the studied patients' total self-care
practices and peristomal skin complication
pre  and post  self-care protocol
implementation (P<0.001). This might be
because  the improving level of
practiceregarding peristomal care usually
reflects a good peristomal skin condition. This
result agreed with (Harputlu&Ozso 2018),
whose study entitled "a  prospective,
experimental study to assess the effectiveness
of home care nursing on the healing of
peristomal skin complications and quality of
life. ostomy/wound management in Turkey",
and found that there was statistically
significant positive correlation between the
studied patients' total self-care practices and
peristomal skin complication pre and post
home care nursing intervention (P < 0.001(
Conclusion

The self-care protocol succeeded to
improve the studied patients’ knowledge and
practices regarding colostomy as well as to
reduce the severity of the peristomal skin
complication, (discoloration, erosion, tissue
over growth).

Recommendations
» The study should be replicated to include
a large and randomly selected sample size.
= Planned self-care educational protocol
should be conducted by a colostomy care

team to prevent complications after
patients' discharge.
= Further study should be carried out on the
aspect of improving the colostomy
patients' physical and psychological health
as well as the patients' quality of life.
= Further study should be carried out on the
aspect of the effect of colostomy on the
patients' activities of daily life
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